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FROI*- 



T-034 P. 001/002 F-215 



KAGAN BllNiDEI^, PLLC 
Suite 200 Maple Island iBvuldiog 
221 Msm Street Nordi 
Stdllwflter, Miiaaesota 55082 
Phone: 651-351-2900 
ifc® FaesLtnile: 651-351-2954 



Jamie A. Ebach 
|jebach@kagaabinder.coiii 



DATE: 
TO: 



FACSIMILE TRANSMITTAL 

March 4, 2004 

Group Art U^rt 1771 J FAX NO.: 703-872-9310 
wBf & Trademark Office 



COMPANY: United States 



# OF PAGES ; '2- Q NCLUPING COVER) 
MESSAGE: 



Application No. 10/719,665 
Faed on November 21, 2003 
IkicketNo. 0-010173USWF 

I HEREBY CERTIFY THAT ON MARCH 4, 2004, THE FOLLOWING LISTED DOCUMENjTS ARE BEING FACSIMILE 

TRANSMrrreo to the u.S- patent and trademark office to fax number 703-872-93 10. 
j/MfiA. Ebach 

1. CHANGE OF CORRESPONDENCE ADDRESS (1 PG). 



Kyou do not receive all pageSy or if yon encounter any other difOculties, please call 651-351-2900. 



CONITOENTIALrrY AND PRIVILEGE NOTICE 

The information contained in the facsimile message is legally privileged and confidential information 
intended only for the use of the individual or entity to which this cover sheet is addressed. U the 
reader of this message is not the intended recipient, you arc hereby notified that any use, 
dissemination, distribution or copy of this facsimile is strictly prohibited, jlf yoii have received this 
facsimile in error, please immediately notify the sender by tdephone and return the original message 
by mafl at the address above. Thank you. 
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MAR-04-2004 03:41PM FROM- 



©iKnm^cEwrriR ^,^3^ ^^^^^^^^ ^.^^^ 
2004 







Application IMumber 


10/719.665 


CHANGE OF 


Filing Date 


NOVEMBER 21. 2003 


CORRESPONDENCE ADDRESS 


First Named Inventor 


WEINERTETAL. 


Application 


U.S. Patent No. 


NOT YET ISSUED 




Examiner Name 


UNKNOWN 




Attorney Docket 
Number 


QkOIOITSUSWF 


Address to: 

Commissioner for Patents 
Alexandria, V,A. 22313 


Title 


LOW GLOSS DRY 
ERASABLE SURFACE 



Please change the Correspondence Address tor the above-identified application 
to: 



Individual Name 



Fiitn Name 



Address 



City 



County 



Telephone 



David G. Burleson 



OMNOVA Solutions Inc. 



175 Ghent Road 



Fairlawn 



State 



OH 



Zip 



44333 



(330) 869-4260 



Fax 



(330) 869^272 



This form cannot be used to change the data associated with a Customer Number J^Q^^^^^^^ 

associated with an existing Customer Number use -Request for Customer Number Data Change {PTO/SB/124). 



lam: 

□ 

□ 

IS 
□ 



Applicant/l mr entor. 

Assignee of record of the entire interest. 

Statement under 37 CFR 3.73Cb) is endosed. (Form pto«b/9B). 

Attorney or Agent of record. 

Registered practitioner named in the awlicafion transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1 .33(a)(l ). Registration Number 
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